FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISC LQSUR SU DR-2 DISCLOSURE
COMMITTEE NAME (Mlst be iﬂegion Séatement of Organ atlon) (Rev. 07/2004) |  REPORT

For Office Use Only Onl
Comm. #

580

CANDIDATE COMMITTEES ONLY:

Candidate NEK RT SVTAED

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )S ate So~~ -.{ Scanned

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Boaltrer=aiiin R "
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Palitical = Computer VU 14 5
Subdivision PAC ( 11 ) Local Ballot Issue Audited 2 —

Political Party (if appllcable)

Late reports are subject to

1<~ | possible civil and criminal
Office Sought District (if Senate or House) penalties.
e PR N .
1ouwA MYHOUSE 31
Lt et 314-899- N3e5 §-26-0%

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
Suly G

I AM FILING A A U} \C‘ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

Taly 9™

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untii a DR-3 is filed.)

|Z{CHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND »

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ..........ocooveoeeveveeeee. $ I

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)............c.oooooioveeeeeeeeeeeeeeveeveersnn

3 355 11

A, 000 . 0O

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccccoevvvecrenennn. S
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ (o Los. 1Y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 , '1 q ‘I . " (@)
Schedule F: Loan Repayments total (Attach Schedule F).............ocooiiieiiieeeeeeeeeer o
CASH ON HAND at the end of this reporting period (if final report balance must )
be zero) (AHACh DR-3) ......ociieiiceitrree ettt ettt eneenens $ a ; g ‘ &) M '1
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c.cocvov oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccoeveiveenereeserereeeen. $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ocoovoeoveoeer oo, $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _/\// A’

abc.co —

—



" ."For Instructions, See Back'of Form:

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CGomm e e To Fleey Nel Staed

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE |+ —
A MONETARY
(Rev. 07/03) RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER | N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Robert Bromlew .
“’/ 3335 Jalley Place MN.E-
CKi#t A .0
a}oll- d638 Gedo.rc KO\‘&S . 53402 / 50.00
(4 ID# Ho.rl‘:.nﬁu u.nfon £
13 o CK# 800 Q.% any Dye. NE.
Jox L1730 edor Rapids, . Basoa / [oo.00
ol g OF mL&’hQ%E\- T. (}Beo\&fr
180:4 | ck# P auwb Cour 500
864 | Cedar ?\&NAS&;—B DHAYD A / 4s.
ID# John Hedqe coth
v/ 3 Y A X
/7/ CK# Soco ve. S Suite | ~
o4 31%0 Gedor Ro.g\a,s “TA SaNeS / 5o.00
Lo ) 18] 1D qoqg jl’:um. Democrakric Darty /
©% | ok# ‘ 000. 60
063 45% | Heor O o 8032 i
T
l / ID# Niles Ross
|y CK# L33 Chrystal Dr. NE
!0‘* H199 [Cedar ?.md.s “Th 53403 / o, 00
ID#
\-\-o..\.\_ en
b/Iz) CKitt ‘WS'\IN\Q@Ol%\Mgm DeldnE. / |5.00
o4 L5069 | Cedar ?we&s TR S0
ID# | Ba, "'Q. arroen
b/ | U\ - Rinden e, SE.
18)esp | ekt | R o ’ 50,00
o | o 3011 cew%ems . satos. /
ID# , \ LKCJV\
(D/IQI 3& loonUlew Rd.SW: /
o4 1419 [Cedar Raqrds “TH, SaMoy |6o-co
1D# Howoe, Ro
(t’/ a3 aﬁ B Ho SE.
CK# < el ex < 500
/q"’ [A%5 Raoids Th 53403 / /
SUB-TOTAL s 3455'00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L/
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Forim’

CONTRIBUTIONS -- MONEY ;I"AKEvN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

@omm\‘\\‘ena_ e Bleer Dl Slaed

SCHEDULE | -
A | moneTArY
(Rev.07/03) | RECEIPTS

[} CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER | N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC TD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AWOUNT v IF FOR
(MMIDDYR) | AND FAC GHECK M appicatiey | o RAISER
NUMBER INCOME
Io# Sa.van MallbrooK s
- 501 Qeocesy . /
30]0-4 3063 Cedar ‘?\w?‘&s Th 853403 1600
‘e/ ID# :-Ya-mc.s —‘5 Du.nm%a..a
CKi# AT Wwndal e Roe . N
30/ 04 31 | Cedar Aaprds “TA bagoa, / 15.00
’1/5 oA Tan A.WQL{ES NE
Jony | AL | oR2T ?\ﬁ:t: ':rl;meéawog\' / 3o.00
,.’/5/ ID# goSe.% o ch or BE.
CK# 10 eminole Ly Ve 5o0.0
o4 abbb Cedor Rapids Th Say|l / °-e0
’]/ D# Rndrew Cran Peterson
Q{o,* CK# 345" orlO\& "— Wk . /
b3\5 | Cedar Redids Th, 5an03t loo .00
',’/ ID# Cocu'o\ n Gn.y-uacoé
. NE.
Cloy |** BT1a | ¢ 3% Bé?e”;s‘&( i / lo.00
’7/% ID# qé‘;.‘l:;\gc-t Comwsinoﬂ NE C ousin
2 diado v :
[04 Kt 4450 Sk, \.omsw“mo “bm:‘q 166.00
ID# Q_—_o
CK# 2%9% Alleghany Dr. NE ‘
8/6’4' lg“‘fg) Qaead/Q.rR_:L%o 5'.{ "‘IH 53403 Z 166-00
Thho| o Pre ﬁ-vT'k"‘ “Or . NE.
10 40 x 100 e.
o4 | QY35 | Cedar Bootds Th 54402 / 4000
1D# [ 4
N Guarantee RanK
/12/6 N | ck# Aw\-o st Eo.rn"'“\s - Taterest /

. 1751

bep.

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

s 455.117

2355.11

Page ‘7‘ of

=

(for Schedule A)



A7/19/28B4 11:45 3133645118 PAGE B2/14
FOR INSTRUCTIONS. SEE BACK OF FDRM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE Nﬂﬁmmﬂﬂtﬂk ement of Organization) (Rev. 07/2004) | REPORT
Art Staed ey Eor Office Use Only
Gommdtec tn Bliek Aot Staed  / canm s A5E (0 |
IMPORTANT: Indicate by # type of commiltc?:kou are reportirg for: | Logged In
{ 1 )Statewide/Leglslative/Judge Standing for Retention Candidate ( 2 )State PAC { 3)State Party Scanned
( 4 YCounty Central Committee ( 5 }Counly Carjdidate (8 JCity Candldate (7 )Sehool Basrd or Other
Palitical Subdivision Candidate (8 }County PAC (8 JCity PAC ( 10 }School Board or Other Polltical Computer
Subdivision PAC ( 11 ) Local Bailot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Nameﬁﬂ 'T 5,7/.

ED

Office Sought
JTowWA  He

yL S5

27

Political Party (if applicable)

ZZQMQ cRATIC

District (If Senate or House)

Late reports are subject to
possible civil and criminal

SIGNR: 2R£ OF PERSON FILING REP

July )

1AM FILING A

3/7- 897 4365

penalties.
7/16/5%

(report date)

(QCHECK IF AMENDMENT TO REPORT

[ Check it this is final {termination) repor
(You must continue to file reporfﬂ

DATED

and attach Notice of Dissolution Form DR-3.
until a DR-3 is filed.)

committee. This amount MUST bpe the same as the cash on hand at the end

of the last reporting period or mupt be zero if this is first report filed.) ..o $

ADD TOTAL MONEY TAKEN IN
Schedule A: Cash Contribution:
Schedula F. Loans Recelved to

THIS PERIOD

total (Attach Schedule A) (*also see in-kind below)
| (Attach Schedule F) v
Schedule H; Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applles tg Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SH

Schedule F: Loan Repayments fotal (Attach Scheduie F)

ENT THIS PERIOD
Schedule B: Expenditures total {Attach Schedule B) (“*alsc see debts and loans below)....

............... @]

CASH ON HAND at the end of this reporting period {if final report batance must

ba 26ra) (AHACH DR-3) .ccivii fiii s st e s

“*UNPAID BILLS (From Schedule D - AtY

T TELEPHONE DATE SIGNED
7 REPOQORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Locs! Committess, enter Date of Election

County & Local Committees, enter County in
which Election Is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Total of all funds held by the

ako.o0

3355 .00
d000.00
O

S (0500
3 1494%. 70

s 9.5bL5 YT

s S5515.71 _
L1%.19

*IN KIND CONTRIBUTIONS (From Schefule E - Attach Schedulg E) ...........coccivnvinnininninennenens $

**QUTSTANDING LOANS (From Schaddle F = Attach SChedUle F) .......coocrrercosmsssssesssnissons 3600.0C
CANDIDATE COM ES ONLY:

CONSULTANT BREAKDOWN (Schedul¢ G Attachad?) Q YES @ NO
VALUE OF GAMPAIGN PROPERTY (Frém Schedule H - Attach Schedule H) $ N ﬁ




97/13/2084 11:45

For Instructions, Sea Back of Form T~

CONTRIBUTIONS -- MONEY TAKEN
(Inciuding candidate’s personal funds)

3193645118

Committee to Elect

IN Art Staed

tOMMITTEE NAME (Must be same as of

C”NN\ \WQLE E \ &Q:*

b Statement of Organization)

b Brel Shaed

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

PAGE 83/14
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER | N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 88B.32A(6). lowa Code,
for any commerclal purpose by any persen o

her than statutory political committees.

prohlbits the use of information copled from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If appiicable) RAISER
NUMBER INCOME_
p ID# oo K Lohre i '
o 3230 3! R& . NE :
CK# 3 . . 6.00
/o ¥ 12 6% 4 Ba40 5 / A
|D# .
o%) ¢ Holdux K %
¢ i Souwn. SN0 D
108
P b B e /| s
o4 CK# Nty - .00
103 | Down. 53303
5 / 1D#
“o/ Coi. Nomfna.:\--‘n%@onuen&-:on v
04 | Ck# . $0.00
{ poaa, o &LS S the hat )
1D# |
ass Yhe
.5;&/ s Codo Robb Hoagqy (P oy ) / 76.00 v
o4 m Mwnd mise
ID# '
CKr
1D#
CK#
1D#
CK#
10#
CK#
1D#
CK#
SUB-TOTAL .
J175.00
TOTAL (if last page of this schedule} - I
$
* Disctoaure law requires candidate committees tq discliose the relatlanship of any relative meking a contribulion fo the
committee. Relationship must be shown to the third degree of coneanguinity (blood relatives) and sffinity (relatives by 4
marriage) . If surmame of contributor I3 the same as candldate, bu! there Is no Page of
familial relstionship. entar "not applicable” in the relationship column. {for Schedule A)




97/13/2084 11:45 3193645118 PAGE 84/14
For Instructions, See Back of Form [~ ) ™ SCHEDULE
Committee to Elect Lis A MONETARY
CONTRIBUTIONS -- MONEY TAKEN|IN An Staed (Rev, 07/03) RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Ae%?ﬁmmé%o

[ 5% of Organization)

NUMBER AND THE PAC CHECK NIUMBER | N THE
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code.
for any commercial purposs by any persan o

[ cHeck THiIS BOX (F
AMENDING FORM

Art Staed
STATE CANDIDATES NOTE: IF A CONTRIBUTIAN IS RECE}VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
JGNATED COLUMN, A LIST OF ID NUMEERS I3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

prohibits the use of Information copied from reports and statements for soliciting contributions or
her than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME_
2 «+ Rebeceo Palmer
CK# ] & s
o4 NNLY (a3 Bevser Poe %‘3‘&[%" o3 / 45.00
1D#
I‘V K
31/ CK# enn er Buc /
o4 LIS | M50 lanfern b, MHOIQ F23ca 2500
U’Bo’ 1D# GO\“ Anlr\o.\“' SE.
Tloglert  Condo | 3\ Qe / .
&dc;x a.o\c\s I 5a4ea3 S0 00
ID#
b Gousl O %“ ne l\
(30/0,{_ CK# GO—‘.L doa5  33ist / 10.60
W\‘curncn Yowa., 53303 .
(ﬂ, I0# XN ohn \‘g e Yo n\amu.s
CK# Sob \o.r w S / '
30joy| Mbash | 400 G de IN. 53R4O 0 00
1D# ‘?\_
Lla " B i vston br. SE /
o/ CK o, Winston De SE. )
OL" (L&Sh GD‘-’—&C\F R«..D\ S "I8 SQaNo=_ ao 0o
ID# R
bbe rt King
b ck Na 450Q Renkron St. NE. / 20.00
’30/0“1 1313 edov Rapids TH 53462
q 1O# Tan t o tg\rgeso ‘t&) /
> CK# 13 A% s NW. 5
%4|* 3154 | Gledac Rapids TA 53405 1500
Clao ol o0 magg) e Swanson
CKit h 420 Q2 Aue. /
30[04‘ GQS Mavriren | FR__ 53302 5.00
1D# '
e e lissd s
,30'04 cké 3606 333§ gs 3&&0;;&:- SE. / J0 .00
edax
SUB-TOT
AL s A 70.00
TOTAL (If last page of this schedule)
$
“ Disclosure law requires candidate commitiees tq disclose the relationship of any refative making a contribution ta the
committee, Relstionship must be shown 1o the third degree of consanguinity (_blood relatives) and affinity (relativea by a L‘l
marriage) . If surname of contributor is the sarhe as candigate. but there is no Page of ]
(for Schedule A)

famillal relationshlp, enter "not applicable” in tr% relationship column,




97/13/2084 1

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidale's persenal funds)

1:45

3193645119

e’

Art Staed

COMMITTEE NAME (Must be same as o
Cow'\mfk\‘ ce To Elert Aecx Shaed

h Statement of Organization)

Committee to Elect | HEEEE

PAGE B5/14

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTI%N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER | N THE

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Cede,
for any commercial purpose by any person (J

kher than statutory political committees.

ESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

prohibits the use of information copied from reports and statements for saliciting cantributions or

* Disciosure law requires candidate committees 4

marriage) .

e ag candidate, but there Is no
he relationship column,

b disclose the rolationship of any relative making a contrbution to the
committee. Relationship must be shown to the trr:d dagree of consanquinity (blood ralatives) and affinity (relatives by
If surname of contributor Is the sa

familial relationship, enter “nat applicable™ in t

Page 3

of

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED | FUND-
(MM/ODIYR) ANDNPUAJBCE;ECK {if applicabie) l&:@gﬁ;

¥ ID# Gemmilee Yo Elech n?sw / A m—y

d CK# Towea Oemocratic Tty
870"‘ 3159 owKeue bhober Gowncil 3 000.00
L,/ a/ 1D# N|‘cgu; sSS o NE /
l b3A Ghrystay . .
O ¥ N1Q9 | Bedac P\Jé\e\s\ Th . 53403 50 .00
‘l/"f 0¥ q-W\om&s T. Hauqen s30
CK; X
fort | (509 | e Gotueews B . GodacRapdy x / | 1500
D# _
tollélo CK# h‘a% Qe’\nI\o cx. / 35
Al 156N {(dedor Roods  TA 53402 Lo,
0% S M R fai)
la, cK# L‘)ac\r\'o- Barron /
‘3foq 13611 :‘tf té“%&'ﬁ.&s TR 53y 50.00
Io# Ovve Ros.s
la)iqlo K 5\3.1"( cver Rue . SE . / |
4 1985 e doc Ro0ids S h 53403 5.00
D#
Dara I Fre¥en
(p]‘q‘ CKé 3333 eZ,\COV\ LRy QU.J Ra. SW .
oy ™ N1 | Gedac Ropds Th sancy | 00.00
» 0¥ gg\mgﬁﬂo_d gecoth
( CK# 0o ve . Bw, Swite | )
7!04 _ ERRL edac Ropids TN 5&Ho§ / 50.00
lpf 1O# AQP\’SHV\RHQ?‘SO 2]
Roo W E..% Q.n ?}r.N_E
| CK#
3(0* LT30 {pedac Rapids ,329,. 53402 / Joo.cq
(p, D& ‘{Ohbf\— Bromleus
@ [ony| ke qL3% | %33 L)Qllz%_g\a.cz NE N / 50.00
SUB-TOTAL sjk{SSoo
TOTAL (if last page of this schedule)
$

4

(for Schedule A) T




B87/13/2884 11:45 3193645119 PAGE 9b6/14

ol

For Instructions, See Back of Form T~ Committee to Elect SCHEDULE
CONTRIBUTIONS - MONEY TAKEN/IN Art Staed (Revﬁm, MY
(Including candidate's parsonal funds)
O cHEck THIS BOX IF
COMMITTEE NAME (Must be same as of Statement of Organization) AMENDING FORM
Gomm ihee, o Bl Ack Steed

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE|VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMSER | N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Informatlon copled from reports and statements for saliciting cantributions or
for any commaercial purpose by any person other than statutory political committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/ODD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
(D# Sorahh Ra Hborvreoi s
(o/ Boh r*}-orc,s"" Dr.
30fon | * 3003 | Qbdar Raprds. T 5auo3 / 16,00
: o% And\»g,w _C:r;uﬂ De,\»a_,r son
Cley | L3I5 | 34w oé‘gg SE"ﬂE &< TA gs / '\ 00100
s
¢ 3713 eNa.ar.P«C\S ﬂ¥ 53'*/// / 10 cc
g /\7 Ic\.n Auwcotr
CK# LRaT Kiowoa race MNE. O.
64 D#C,Iq‘ G aq.\‘?\o.bds A 53403 / 30.00
i
,’/ q ness C:Q,u.'s no ‘
$loy | ke ymap g Rownd'\"alo\e.ac'l . Gousin | Joo.oco
1O#
N P —.SO-mc.s T uu'lh \%CU"
(Dl fo) CK# 3 L. dal ARue, NE
L an noQlde .0
30[ 't 316 Gedor Ro-olds TR _S340R / 1500
/i . " h u%if Re. NE, !
CK# % %! eqhany . / 00.00
S)O‘f 12143 dac R«.ortls IHh 53402
/7/ 10# Guaran \*oe. &\,.\ K
13 ckt Auvo PO‘E\' E.o.\“r\-noss - Tatretest . /’]¢
dep - o
7/ Io# bl Joseph O Beoch ( 5
s lexe Qb 3516 Seminole Untleqior B, / 0.£0
> a (Geldor RanidS —n 53¢ // y
7 iD# Rendy FH<m§c?ng : Yo
CK# 402 Fox Trew | O . 8¢ / 0
10 9435 |, T 45 Th BR¢e3
SUB-TOTAL 545500
TOTAL (if last page of this schedule) ?3 55 oo
* Disclosure 3w requires candidate commitrees la fisclose the relationship of any relstive making a contribution to the
committee. Relationship must be shown 10 the thirg degree of consanguinity (blood relatives) and affinity (reistives by 4
marriags) . If surname of contributor is the samg as candidate. but there is no Page LJ of
familial relationship, enter “not applicable” in thejrelationship column. {for Scheduie A) I




@7/18/2804 11:45 3193645118 PAGE B87/14

L -

Committee to Elect———
FOR INSTRUCTIONS, SEE BACK OF FORM Art Staed m || [SCHEDULE
B MONETARY
EXPENDITURES -- MONEY s; ENT FROM COMMITTEE ACCOUNT (Rev 07103) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE.|A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD, v
COMMITTEE NAME (Musf be same as on $tatement of Organization)

ommft*\'c-b \o E\e.c:\‘ P\r\' §\-&ec¥

CANUILATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE |D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dispursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER _ R
bl ID# BRATR RO - Moo Voter Files &
aal Qaq \sk s%.° Sw, tec\nct Mapg ,
b\f CK# 350(0 & Gedos|Raqids ,TA 53504 ¥ ? $ 7670
Reimbutc e~ et Staed
ID# :
- . N . .
n?o:mn)t.c.:; st Welosite \‘\os-\—m%
% CK# a50\ . nqg Second Sk, < S X . 2&8-00
4 Suke Joo @e&ox%o‘-_%\i?ﬂ saupl =P
ID¥ ReimBurse—Nhnch "
/aa’ e T Vrs mD Gond . dote Nome
of| ekt Ao | 3250 [Bearer Round 82 HE.  Bndqes 1575

cedat P\o_?\ésl‘n. S340R

ID# %Q,dr G ommunicaohs Grocone © %e_é\ n
54"/0'4 CK# 3T Srone wall Googt wus, ;5:;?— Yoo 3 24500
4503, |Qedax|Rapds TM 53408 “yard Sans ’
D% Retmburse - ek St N
o Sedo ¥ Jdce
’3"’\503 CK# 3508 é«k\aqe.%;iazs oaXoumd [ NE. Soc ocoq;:&%z“*"““\ 14.L9 |-
edoaf WS Th S3dop PSS
1D# N )
b/ Vs f.0. . Bt&\\( Mo\ Derm .t
’004 CK# 502 (oedhbr agds Foc & 334 P |, ooo.o00 |-
‘ﬂ/, D# US.PO. '
8}04 CK# 350*} Gedor RQ—Q‘Y\S ‘Y\,o,\\\nox P@rmf\ |50.00 |-
ID#&
@/ b e Prontin Co.
aalOk} CK# a505 1M39q East Grow o, m(::.-‘d%sn 5000 531840/~

sSMbures , YA S03LL

SUB-TOTAL saSI [ [

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more mus! also be inventoried on Schedule H. (Refer to Schedule H instructions )
Expenditures to persons/entities providing consulfing, advertising, fund-raising, polling, managlng, organizing services musl also be detail itemized on

Schedule G by the amount, purpose, and dale of[each type of expendiiure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code B8A.40243)(1).)

Page ' of 3\

{for Schedule B)
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) e
FOR INSTRUCTIONS, SEE BACK OF FDRM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS |$ AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sam ks WAt o)
Art Staed
Qbm mdlee to Elect AckBroed
CANDIDATE NAME[AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Difbursemenr) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
b/ 10# Q)O.f\-e_(‘ r\‘v\’r-'ng 5000 k@“gr\q Q,QA‘
J)a/ 1B E'G .
CK# Corand Ave | .t R Co $ 13 0.1
. o, . -
o4 8505 %&S A\ ine.s ,jﬁ 0314 Erwgope,s ¢ 5 rJS U ‘4 ‘
10#
lp/ a'ﬂ? Guc_ro.n'\‘e_c Bonk v
I‘//O CKA vowac! Lau erd raSH overdrak an.5o0
4 Q;adcw o-pids T°A . Bank Fee -
iD# 'E-ucnro.n\' e HBanK
q/lﬁ\ CK# At,h' tvent) Hecowat Gd.q9¢
wh CLV\d \ \ ’ ‘
drawa Q’mz\,\é oens TA. Hond | ine, ’
1D# ‘ =
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
TOTAL (if fast page of this schedule) $3',1q U 70

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cenain campaign property costing[$500 or more must also be inventoried on Schedule H. (Refer 1o Schedute H instructions.)
Expendilures to persons/entities providing consylting, adventising, fund-raising, polling. managing, organizing services must also be detail ftemized an

Schedule G by the amount, purpase, and date df each type of expenditure made by the person/entity on behalf of the candidate’s cammittec. (Refer lo
Schedule G instruclions and lowa Cade 68A.402(3)(1).)
Page 8\ of (9\

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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. _

Committee to Elect
Art Staed

PAGE 83/14

SCHEDULE
D

COMi. TTEE NAME (Must be same as on Jlatement of Organization)
Coram ttee. T

NOTE; Debts p

DEBTS/OBLIGATIONS REMAININ{
(DO NOT INCLUDE LOANS -- SHOQW LOANS ON SCHEDULE F)

leck At Staed

(Rev, 08/98)

INCURRED

INDEBTEDNESS

reviously reported that remai«
Schedule, as wesll as any new obligafi

unpaid must be included on this
ong incurred in this pariod.

5 THIS REPORTING PERIOD

FORM

(J CHECK THIS BOX
IF AMENDING

An “incurred dabt” Is a debt for
gaods or services ordered aor
received, but not paicd for by the
end of the reporting perlod.,
regardless of whether an invoice
has baen raceivad.

Garrec ?f'

N ﬂ*.\ 2% %

\ﬁos_v‘d S \'%n, s

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMW/DD/YR) TO WHOM DEBT @R OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
8

“If actual figure Is

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

unknown, show “estimated”

baside the figurs.

Fx M3q E. Grand Ave ubj ¢ .
i§/°4 Des momes |TA 5031l and \biges [,89%-99
e amburae [Re
6 Gacker r.‘n-L.nS L’@“theﬂ-d‘l
/7/ 1739 Fast|Grand Aue Envelopes Sooo | 2 .86.30
o4 s Maines , [T/ So3il Bus. Gards '
&) Nocth Eash| Post OfSice
ISIOLf- Cp?.&&ar %m? &¢s 'Iﬂ' . PQ"'C'Q" mm“”‘ s
. 3 9
“‘P& b“b Act | Shaed’ 93
(p/ North Ea gt ?DS‘\‘ 0.§S-;c.<_ -
A|py| Gedar Rapids, FTA. Parcel Moailings | INS-TY
"0d b mek| Staed” .
1) Reimburse « Ay Shraed ®100-count
?/OL’ (Q?-t:;»{\-é‘tns‘:-oh%e- NC Q"tlcsf Rﬁ-‘){cls;m IS-\. Fl ‘-a-Q.PS aa‘53
Goue} ot
q/'al :%gq?’g’.g;,:d “Wee. sk s’rcc\xrds p
6 \nek nvelofes
H| Deo Mo nes, LA DAL Dofan Qo.rcls UHN}’\I‘S
.—-S-—\‘\ vma;\-ics ‘
q(qajo 1R 'and SN Suite ACO ‘ TS Basic 188 .co
4 (bedoar R«ch\s, XA 5340 | infernet. gov
SUB-TOTAL | §
4q06.34

S

Page

/

ofl.

{for Scheduls D)

CANDIDATE COM

organizing services.

“Incurrad indabindnacs alen includng aach parean/d
or continuing performance. Enter the nsme of the d

MITTEES NOTE:

Report on Schedule G the nat

rtily with whom the candidate's committee hag entered Inte a contract during
pasultant wha provides or procures services for items such as sdvenising, f
ire of performance and the estimated perfarmance reasanably expacted of the ¢

onsultant.

the reporting periad for future
und-raising, polling, managing, or
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FOR INSTRUCTIONS, SEE BACK OF FORM| —

COMMITTEE NAME (Must be

PAGE 18/14

SCHEDULE

D
(Rev. 0B/98)

INCURRED
INDEBTEDNESS

(L] CHECK THIS BOX
IF AMENDING
FORM

NOTE: Debts previously reported lhat remsjln unpaid must be Included on this
Schedule, as well as any new obligaions Incurred in this period.

DEBTS/OBLIGATIONS REMAININ
(DO NOT INCLUDE LOANS -- SHQW LOANS ON SCHEDULE F)

5 THIS REPORTING PERIOD

An “incurred debt” s a debt for
goods or services ordered or
recelved, but not paid for by the
end of the reporting period..
ragardloss of whether an Involce
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT R OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

US SosM ©SSice-NE

e oen Address

d/ Geda Rerords, TA, vosteq € ng
/9 “Re\'mb\u‘s e Pevr Staed” Shoom PS 5 T
of 0S PO. Suane 20 ¢ ostag @
32 |Reiwmburse |Ark Stoed Rollq  Postage) } | 2.00

Rooch Gom municodion
31711 Slencdall G N,
Gedar Qopiids IH. FaueS

&e\\ dese

N

&ls\-cpuds/m& aﬁg‘/

|50.00

ROLLCI/\ Q;E‘ser\mner,oJr.cnS
D11 Stond well QR. MW,

Envelo ee,S
@Owgob Qpa.rcl

3%5.00

Gedor opis  TH 53y0S

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual fiqure Is unknown, show “estimated” peside the figure.

SUB-TOTAL

$ 6ly 87

$
551897
& of &

(for Schedule D)

Page

CANDIDATE COMMITTEES NOTE:
“Incurred indebtadness aleo includas each personidntity with whom the candldate's commitiee has entored into a eantract during
or continuing performance. Enter the name of the monsultant who provides or procures sarvices for items such as advertising. f

organtzing services, Report on Schedule G the nathre of performance and the estimaled perormance roasonably expected of the ¢

the reporiing period for fulure
und-raising. polling, managing, or
onsultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM
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ot Bed

CAM"ITTEE NAME (Must be same as on Stgtement of Organization)

Staed

PAGE 11/14
SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

(O CHECK THIS BOX IF

AMENDING FORM

DATE RELATIDNSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
% G i V\a—\( s

3o, \%‘-IE Landhust ©c A- 12 pKs. b.co v

‘)\'IQ-\DQ‘JTMQ_ p . 53333 Yo
_rox\ o so\mso" e e
’3OI G \& O.bel B¢, Xes 5.00 v
va_.“\ou.Lq '1&53053
bf o S\
3o, S Un.ii_ Ch. oS Y
dln 3313 ’(hm erpce NE. P 5 .00
© Co edax gs XM 5340H
e Barb \'\‘Qr\'
/30/ oA 1a%W St NE. Q\w.ps 5 oo v
oM Gedar %&.?\AJS Th - S53¢b
©f HO\I HeustnK veld v
30| ;Q‘ IS y S.00
o momq H':_a 53203 Gh.ps
b hanto |
o S RIE
Qoec‘sox RQ_?\AS‘ TA. Sl okKies .
b Gz:nm e. Soneg
/30/°'4 Pddress OnHWwnow Q)OOK(‘QJS %.00 v
Veighhor ‘o [ Joneg
lo Sean Moo .
ISO/OL‘ y 333 Gresterdqe Fup S.w, Q’b Kies o OO0 v
(Cedar Py-\_() ds . ‘Iﬁ SAMHOY ehre
(o/ SDunn (1 \-'S'on>
30’ 32N3 Moxborough ‘Te_vmc}‘»c, Q K, 2 v
o4l unerC &e,dav RcLPIdS . I8 53402 res) 12.00
Mot Russel
(0/39/ 303 hooKout| Gowrl Sw, a’)‘v_dDK- )4 00 v
%} Qedax Pogids . TH savoy cenr '
L SUB-TOTAL | §
100
TOTAL (iflast | §
page of this
schedule)
*Disclosure law requires candidales to disclose the relationship of any relgtive making an in kind contributian to the Page ’ of 3

committee, Relationship must be shown to the t
(See Page 2 of forms packel.) If

by marriage).

familial reiationship, enter *not applicable” In the

elationship column.

\ird degree of consanguinity (bload relatives) and affinity (relatives
Eumame of contributor Is the same as candidale, but there Is no

(for Schedule E)
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— —
FOR INSTRUCTIONS; SEE BACK OF FORM ’ SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organizstion) {Rev. 06/97)] CONTRIBUTIONS
mmi e e Vo Eleet Pk Stoed

O CHECK THIS BOX IF

Fre AMENDING FORM

Staed Her Eéw;;,w*:or\ ~RQ~\\\&

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDHESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTIOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Kodh \(re\\hie.\\g s —

L N “\C\(O\‘ﬁ r. o .

’30/0 Solon TA. 53333 e g.00
Kodbhw Krehbfel e
%’q AN S KieKory Pr. pe lates 3500 v
oy Solon, TA B33z + Products :
' B
» Kakhoy Krehbic ot et -
345 {ickor - | 2.00
37;4- Solon, TR. > §B333 uater
Kodhy Krehbilel
o/ 31457 Riekory Br. Gharcool | 10.0 ez
So[oy Solon, TA 52333 - ©
Beth Holt Tl e
bl@{ Mo \L)-nS‘-on . or S.E. P:h\n&'sn‘] (03 00 v
ot | Gedor Brp\ds TA savoa.
L,' RQ“.& %uSS
3/ AT 55”2 S} Beu q < 10.00 4
%] _Uinten & | 53349 evems
19130’ Beth Holt
nNoh Wenstop Pr. SE. v’
°4 Cedor Bppids|, Tk savod Pecorakeny 53.00
L’l l \\tSO.. Rz | d
3oyt | N30T 33and Abe. ay oK. ‘. v
Atkins . TA 5h306 4P pep ©e
Nal ¢ Garcllyn Garweod
("lao[ 30y R;vc_rS'.d“:sDr‘. NE, K (DIOO v’
o4 a-{ & pKs
Gedor Rapids| Ta Saqly pPo
Lp, / -go_nn: s M%Wk"e.\“n&d'ﬁ_h\
30]oq| MON PravrieNiew Gircle 3-12 pKS
| NoicSop XA 5333F Pop §.00
SUB-TOTAL | §
210.00
TOTAL (flast | &
page of this
schedule)
*Disclosure law requires candidales to disclose the relationship of any relative mgking an in kind contribution to the Page & of 3
committee. Relalionship must be shown to the third degrec of consanguinity (tlood relatives) and affinity (relatives {for Schedule E)

by mgrrlage). {See Page 2 of forms packet,) If furname of contributor Is the same as candidale, but there is no
(amilial relationship, enter “not applicable” in the felationship column,
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-~ N
FOR INSTRUCTIONS, SEE BACK OF FORM ‘ SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/37)) CONTRIBUTIONS

Committee o Eldet Db Steed

O CHECK THIS BOX IF
AMENDING FORM

LS\VQV\(\( %r F dMcakion —Rt\-\\g)

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTPR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Rosemary BercHes s
) LI1a5 u.)g’ e [ercle Be_ '
30,01.} Gedar Rapids, Ik Say Ve es IN.CO
L) Jenni§er  Niarre.
3 1L3b Woodside v, B v
b Michele. Geers
30/ 2 vd. NE v
N heijswr e Vo, N a I4y.co
o Cedors %ezés R . SANOL Bever £ 4
BQ‘CK D relkihson
(o[ao/ Ann W\O(‘irn‘s/ 58171 Sand en Rd H’O" %0(3 ,5 0o vV
ox Cgedo.r Rapids [TA s5a4) Rwns —
6 ev,c,\t.,s e Kinson %o
'30 loy 2997 SomerbroeK ln Yol 3 v
Movrion , TA|/53302 Bons |5 .00
lp/ JecK D;it.\(“h:;o " c bn —
3o A9 Yomegbroo
/on,. Masion, LAl53303 @or\dcm:ﬂ\\h’: I15.00
Gy K&“Hn Kr ehbie |
30, ALHS ‘k-\-‘. cKor ©r- . v
Joy Solon, :g__p,i 53333 Be.uu_vqge_s 3. co
G& ’q' el e n
Cf 33 23 YalconView ¥ v
con{Vie IS, . AL71.50
39/0‘1 G)edo.('m;&s’j>, Sauoi TS\-.JS a
o Betn Rolt N \ B
101 Wingran Or. SE s maX ge.k /
‘%/O*I Ged‘o.rﬁo.g’ fOS TR Sanos- %@s 1
SUB-TOTAL | §
396 19
TOTAL (iflast } §
page of this .
schedule) (0 " g.lq
'Disciqsure law requires candidates 1o disclose the relationship of any relstive making an in kind contribution to the Page 3 of 3
commitiee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and afinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packel.) If Jurname of contributor Is the same as candidate, but there is no
familial relglionship. enter “not applicable” in the felationship calumn.




FOR INSTRUDFIONS, SEE BACK OF FORM

[ COMMITTEE NAME(Mus( be same as on Staterment of Organization)

G:mmx'f\‘tk‘_. To Elect At Sheed

NOTE: This schedule reporls maney Ioaned to the commitiee which is deposiled in the committee account

'; 000 .00

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original saurce of foan, such as a bank mus! be shown if a third party is
involvsd. Include foans from cendidate’s personal funifs.)

PART li - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reposted an Schedule £ ~

SCHEDULE

F LOANS
{Rev 07/03) | RECENVED
& REPAID

[ JCHECK THIS BOX IF

AMENDING FORM

In-kind Cantrnbulions.)

DATE NAME AND ADORESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMQUNT
RECEIVED {Include Endorser’s Name, I Applicable) TO CANDIDATE OF LOAN (MMIDDIYR) (Include Endorser's Name, Iif Applicablz) TO CANDIDATE"® REPAID
(MM/DDAR) (If Applicabilz*) (If Applicable)

$ $
L, A'-\- m. Slaed
y/ 2905 Al
< Mh D r
/%q Nt S<\§ | 3,000.00

Ge,&ou‘ M 'ds TA

TOTAL (PART 1)

$ A000 .00

*Disclosure lavrequires candidate committees (o disclose the relationship of any relative
making a contibulion to the corrmitize. Relationship must be showa to tha third degree of
cansanguinity (blood relalives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidale, but these is no famiial relationship, enter “not applicable’ in the

refationship column whea it applies.

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART

From Schedule E -- TOTAL LOANS FORGIVEN

Page

1 $
$

o/

s DB00.o0

(for Schedule F)

SP:TT pOBZ/BT1/L0

8T1ISPIERTE

Pvd

bT/pT



